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SUMMARY OF NMOCD ORDERS AND APPROVALS 

Maljamar MCA Unit 

Order No./Approval Date Description 

485 

595 

Supplement 1 to 
MCRA 

Supplement 2 to 
MCRA 

Supplement 3 to 
MCRA 

R-841 

R-1075 

Supplement 4 to 
MCRA 

Supplement 5 to MCA 

R2403 

R6157 

Revised Plan 
Operation 

PMX-153 

PMX-164 

14Novl942 Approved Maljamar 'operative Repressuring 
Agreement (MCRA) and a pressure maintenance 
program by gas injection 

18Marl945 Approved method of allocating allowable 
production 

22Jull944 Expanded area of MCRA 

250ctl949 Control of operations vested in Operator's 
Committee 

16Novl953 Further expanded area of MCRA 

09Jull956 Pilot waterflood 

230ctl957 Expanded waterflood project 

01Decl959 Consolidated previous supplements, changed name 
to Maljamar Cooperative Agreement (MCA) and 
named Continental Oil Co. chairman of Operator's 
Committee 

24Sepl962 Unitization of Grayburg-San Andres reservoirs 
under MCA 

31Decl962 Approved Supplement 5 and Initial Plan of 
Operation (waterflood program). 

30Octl979 C0 2 injection pilot program 

20Novl987 Proposed Plan of Operation for expanded CO, 
injection project, approved by State and Federal 
agencies 

13Janl989 Expanded the CO, injection project 

05Febl991 Approved project expansion to include MCA 386, 
newly drilled CO, injection well 

EXHIBIT 2 

BEFORE E X A M I N E R 

O I L C O N S E R V A T I O N : : V I S I O N 

EXI ; ; : ;T N O 

CASE NO 6 5 " 8 0 

Submitted hy C o n o c o IV) o . 

Hearing r>ntf> 4- ~ ) 8 - 9 1 



SUPPLEMENTAL AND AMENDATORY AGREEMENT TO 
MALJAMAR COOPERATIVE AGREEMENT 

(Supplement No. 5) 
I Sec. No. 341 

PLAN OF OPERATION 

Mr. F. Cherry 
Bureau of Land Management 
1717 W. 2nd st. 
P.O. BOX 1397 
Roswell, NM 88201 

Mr. Floyd Prando 
Canmissianer of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87501 

Gentlemen: 

Conoco Inc., Operator for the MCA Unit, submits herein a revised Plan of 
Operation in accordance with Section X of the captioned agreement. This 
revised Plan of Operation rang f o r the addition of Enhanced Oil Recovery 
(EOR) techniques to the currently approved waterflood operations. 

The Maljamar Cooperative Agreement (Supplement No. 5) contemplates that any 
one or more various EOR techniques may be undertaken with the objective of 
maintaining a desired rate of Participating Area production, utilizing the 
most efficient injection rates, pressures and well injection patterns 
calculated to most effectively recover the fully unitized substances within 
the fully unitized formations. 

The Operator believes that the accomplishment of the foregoing objective 
will best be obtained by implementing EOR operations within the MCA Unit. 
The initial step in this program will consist of a CO. flood operation on 
less than a l l of the Participating Area which can be systematically 
extended to additional portions of the Unit in order to maintain the 
desired rate of production. The waterflood program will continue in those 
areas not affected by C02 operations. 

In order to cletermine the most efficient injection rates, pressure and 
injection pattern for the recovery of the fully unitized substances, 
Operator conducted a 5-acre inverted 5-spot C0_ Injection Pilot Test 
between 1981 and 1986. Actual CO- injection ocxairred between May and 
December 1983. Information obtainea from the pilot provided a calibration 
basis for the mi snible-flood simulator used for expansion predictions to 
develop field scale projections. These reservoir evaluations and 
predictions form the basis of the current proposal to progressively extend 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

.EXHIBIT NO 3 

EXHIBIT 3 CASE NO 6-5~ O 

Submitted hy C.oY)oc£> Tno 

Hearing Dnt* 4- ~ 18 ~ 91 
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CO. flooding into 3920 acres of the 8040 acre MCA Unit. The CO- project is 
to be implemented in successive stages such that the sections with the 
longest operational life are started early, so that total project life is 
not uneroncnically lengthened. 

I t is proposed that the initial stage of operation proceed as follows: 

Drilling and Conversion of Wells for Injection 

Initially, each affected well in the CO- flood area is to be worked over 
prior to CO- injection. The primary objectives of the well work are to 
complete alPfloodable CO, pay horizons, repair damaged well bores, and to 
install downhole equipment suitable for CO. injection and production. 
Pattern conversions from the current 80 acre inverted nine spot waterflood 
are envisioned. Pattern changes, and drilling and/or conversion of 
producers and injectors, will be implemented as conditions warrant in 
keeping with sound engineering principles. 

First stage CO- injection will commence in early 1989 as the well work 
program progresses and the CO. facilities .hpcome operational. The MCA 00-
Project is designed for cxxxtdnuous injection of CO. followed by a post 
flush water slug rather than alternating cycles of C02 and water injection. 

Construct co^ Supply T̂ p** 

A third-party constructed and owned CO. supply line to be extended to MCA 
in 1988 will traverse some 45 miles from the source point near Tatum in Lea 
County, MM to the MCA Unit. The line will be sized to adequately deliver a 
contract quantity of 50 MMCFD plus any reasonable additional demand 
requirements. Fct-imâ cri purchased CO. requirements (180 BCF) far the 
project have been secured over a 10-15 year period. 

Install Injection System 

A new injection piping system will be installed to handle both CO. 
injection and subsequent post brine injection. The piping metallurgy 
initially can be bare carbon steel in long duration (17 years) CO. 
injection stages to be replaced with internally coated carbon steel for 
post brine injection. In short duration (4 years) CO, injection stages, 
internally mated carbon steel or cement lined piping will be used. The 
piping system is designed to handle maximum surface injection pressures of 
2500 psi. Normal average surface injection pressure will be under 2200 
psi. 

As the CO. flood progresses, significant quantities of . CO. appear in the 

gas for reinjection into the reservoir. The design of -the . CO, recycle 
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facility is based on complete recycle of a l l produced gas from the 00, 
flood areas. However, this system will be designed to allow future 
addition of hydxocsu±an-C02 separation if this appears worthwhile. 

Trie capability of installing additional caxpressors, should CÔ  injection 
exceed the current 50 MMCSFD design will be provided. 

The CO- laden produced gas will be zz.-*7ated from the waterflood produced 
gas at the MCA batteries and directed through a low pressure gas gathering 
system to the CO- recycle facility. The dehydrated, compressed (2200 psig) 
gas will be ccnfiiingled with the purchased C02 and directed to the C02 

injection system. 

In order to monitor and control the progress of the C02 flood, both flow 
measurement and control of the CO, injection rates is provided at each 
satellite header. 

Revised Production System 

The current MCA production batteries in the CO- flood area will be modified 
to process the increased CO- flood production rates. As redesigned, the 
prodiiced fluid from each prcauctian header flows to a dedicated processing 
train. After metering, each battery's water streams combine and flow to 
the associated water injection station and each battery's oil streams 
combine and flow to oil storage. The existing oil storage tanks and LACT 
unit at each battery are adequate for the CO. flood production rates. 
After metering, the vapor streams from each battery's tertiary production 
train(s) combine and flow to the CO, <xnpnession/dehydration facilities. 
The secondary vapor production flows to the Maljamar Gas Plant. The vapor 
recovery unit discharge can be directs to either the Maljamar Gas Plant or 
the CO, ccnpression/dehydratian facilities. Because of increased capacity 
and discharge pressure requirements, new vapor recovery units (VPU) will be 
planned for at each battery. 

Future EOR Operations 

This Plan of Operation is published to provide approval not only to do all 
things and perform a l l tasks necessary far CO, injection in particular, but 
also for a l l EOR teciinigues/projects in general which may be dftpanwi 
advisable in the future. As spoken to in Article X of Supplement No. 5, 
the Commissioner and the Supervisor have authorized the Operator to "inject 
into the unitized formation, through any well or wells completed therein, 
brine, water, air, gas, oil or other liquid hydrocarbons, and any one or 
more other substances, whether produced from the Participating Area or not, 
and that the location of input wells and the rates of injection therein and 
the rate of production shall be governed by standards of good geologic and 
petroleum engineering practices and conservation methods." 
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Conoco Inc., as Operator for the MCA Unit, commits the current on-going 
waterflood, proposed CO flood, and future EOR projects to this Plan of 
Operation in keeping with sound engineering principles, regulatory 
riwji-impHtMHt grnrhnMniMi|i ai considerations, and conservation practices. 



State of N e w Mexico 

SLO REF NO. OG-558 

W.R. HUMPHRIES 
COMMISSIONER Commissioner P.O. BOX 1148 

SANTA FE. NEW MEXIOO 87504-1146 

November 6, 1987 

Conoco, Inc . 
ATTENTION: Mr. R. E. I r e l a n 
P. 0. Box 460 
Hobbs, New Mexico 88240 

Re : Revised Plan of Operation 
Maljamar Cooperative Agreement 
Lea County, Now Mexico 

Gentlemen: 

The Commiss ioner of P u b l i c Lands has t h i s da te a p p r o v e d your 
R e v i s e d P l a n o f O p e r a t o r f o r t h e M a l j a m a r C o o p e r a t i v e 
R e p r e s s u r i n g A g r e e m e n t , Lea C o u n t y . New M e x i c o . Y o u r r e v i s e d 
P l a n of O p e r a t i o n c a l l s f o r t h e a d d i t i o n o f Enhanced O i l Recove ry 
(EOR) t e c h n i q u e s t o the c u r r e n t l y a p p r o v e d w a t e r f l o o d o p e r a t i o n s . 

Our a p p r o v a l i s s u b j e c t t o l i k e a p p r o v a l by t h e New M e x i c o 
O i l C o n s e r v a t i o n D i v i s i o n and the Bureau o f Land Management. 

Enc losed i s an approved copy f o r you r f i l e s . 

If we may be of further help please do not h e.sJX3^jL-t P..S3 l.J 
o n u s . . : . ' . . ' ^ - - i > ~ -

W. R. HUMPHRIES M:i7 0 f t)7 
COMMISSIONER OF^-WBLIC LAN-DS 

WRH/FOP/pm 
enc1s . 
cc: OCD-Santa Fe, New Mexico 

DLM-Roswell, New Mexico A t t n : 

Stray HTC. ; " r ; f i 
Sunt, rm . ivxt- i 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

EXHIBIT NO 4 -

EXHIBIT 4 
CASE NO S S 8 O 

Submitted hy CoY\aca Ty\c-

Hearing Dntp 4~ ~ 18 - Si 
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Conoco Inc., as Operator for the MCA Unit, commits the current on-going 
waterflood, proposed C02 flood, and future EOR projects to this Plan of 
Operation in keeping with sound engineering principles, regulatory 
requirements, environmental considerations, and canservation practices. 

APPROVED: 

STATE OF NEW MEXICO 



I-Sec. f.7o. 341 
3160 (065) 

Cor.ccc luc. 
Attention: R. £. lrelan 
726 East tUchigan 
Hobbc, NM 8824U 

E.e: Kaljaoar Cooperative Repressuring Agreement 
Revised Flan of Operations 

Gentlemen: 

Wo are in receipt or your lttter of October 12, 1987 in which you bubr.ittec 
your revised Plan of Operations for the Maljaear Cooperative hep res sur inr; 
Agrceevnt. Thest plane are hereby approved ou tfiis date. 

As alv*ys, a l l vellc drilled oust be approved prior to drilling by the BLM 
Carlsbad Resource Area Office; pleanu comply. Also, this office requires that 
you submit detailed naps of operations ami e l l injection and produci:-*; veils 
at each successive ttn^c of your Flan of Operations. 

It you tave any questions please contact the Branch of Fluid Mi nereis at. 
(505) 022-9042. 

Sincerely, 

QR1G. SIGNED RlCPARD. W, MELTON 

Joe C. Lara 
Assistant District Manager, 

^ Minerals 

1 Er.clsoure 
1 - Plan of Operations 

c c : 
Commissioner of Public Lands 

««t (065, B. Lopez) 
Nil (067) 

KOTELr: LOPEZ-

BEFORE EXAMINER 
OIL CCNSLkVATION DIVISION 

EXHIOIT NO >5~ 

CASE NO GS&O 

Submitted hy C o n o Co 2y?c^-

Hearing Date & - / 8 - 9\ 

EXHIBIT 5 

5 
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Conoco Inc., as Operator fcr the MCA Unit, commits the current on-going 
waterflood, proposed C0_ flood, and future EOR projects to this Plan of 
Operation in keeping with sound engineering principles, regulatory 
requirements, environmental considerations, and conservation practices. 

APPROVED: 

BUREAU OF IAND MANAGEMENT 
DEPARTMENT OF INTERIOR 



(ccnociTi 

R. E. Irelan 
Division Manager 
Production Department 
Hobbs Oivision 
North American Production 

Conoco inc. 
P.O. Box 460 
726 East Michigan 
Hobbs, NM 88240 
1505) 393-4141 

November 16, 1987 

Mr. Jerry Sexton 
New Mexico Oil Conservation Division 
P.O. Box 1980 
Hobbs, NM 88240 

Dear Mr. Sexton: 

The MCA Unit Agreement requires approval by the Bureau of Iand Management 
and the Commissioner of Public T̂ ™** in order to amend the Plan of 
Operation to permit the employment of Enhanced Oil Recovery techniques in 
the MCA Unit area. Conoco Inc. submitted a revised Plan of Operation to 
the above named agencies to allow a proposed C02 project to be initiated. 

We received notice from the commissioner of Public Tands on November 6, 
1987 that the Commissioner is approving the revised Plan of Operation 
contingent to like approval of the Bureau of Land Management and also the 
New Mexico Oil Conservation Division. 

Consequently, we request your review and concurrence on the attached Plan 
of Operation. 

Yours very truly, 

CCT/dh 
Attachment 

BEFORE EXAV.iNER 
OIL CONSLKVATION DIVISION 

.EXHIBIT NO 6 

EXHIBIT 6 
CASE NO GSRCi 

Submitted hy C o y~i o <u> Inc.. 

Hearing Dote 4- - I R - 9 J 

6 
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Conoco Inc., as Operator for the MCA Unit, canmits the current on-going 
waterflood, proposed C0_ flood, and future EOR projects to this Plan of 
Operation in keeping with sound engineering principles, regulatory 
requirements, environmental cxmsideratians, and conservation practices. 

APPROVED: 



MCA UNIT STATUS - FEBRUARY 1991 

Waterflood Area 
co7 

Project Area Total Unit 

Number of Acres 6,120 1,920 8,040 

Active Well Count: 

Producers 106 97 203 

Injectors 48 20 68 

Total 154 117 271 

Production Rate 

Oil, BOPD 882 1,544 2,426 

Water, BWPD 7,302 10,364 17,666 

Gas, MMSCFD 0.8 2.1 2.9 

Injection Rate 

Water, BWPD 16,970 

C0 2 Purchased, MMSCFD 
C0 2 Recycled, MMSCFD 

20.6 
2.1 

Total Gas, MMSCFD 22.7 

C0 2 Project Capital 
Investment, $MM 

19.0 

EXHIBIT 7 

•BEFORE E-' 
OIL CONSE 

(AMiNE~ 
RVATiON DIVISION 

™ i S ! T M n 7 

CASE NO. 6580 
Submitted bv C o n o c o I n c . -

Hearina Date 4— 18-9/ 

7 



ESTIMATED ULTIMATE OIL RECOVERY (EUR) 

Maljamar MCA Unit, January 1, 1991 

Cumulative EUR EUR No. 
MMSTB MMSTB %OOIP ACRES 

Primary 49.3 

Waterflood 51.6 

CO2 Project 
Stages 1 & 2 0.0 
Expansion 0i) 

0.0 

TOTAL 100.9 

49.3 18.2 8,040 

64.6 23.8 8,040 

21.6 8.0 1,920 
10.5 3.9 1,840 
32.1 11.9 3,760 

146.0 53.9 8,040 

EXHIBIT 8 

BEFCP.E r - •\..u\cR 
OiL CC; NERVATION :ioN 

.EXh!' n:TNO.- 8 
CASE NO 6 5 " $ 0 

Submitted bv_ 

Hearing Date. 
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Submitted by-
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EXHIBIT 10 

BEFORE EXAMINER 
OJL CONSERVATION DIVISION 

EXHIBIT NO I 0 

CASE NO 6 * 6 * 8 0 

Submitted by C o n o ea I n c . 

Hearing Dote 4~-i&-9 



EXHIBIT 11 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

/ / 

CASE NO. 

-EXHIBIT NO.. 
6580 

Submitted h y C o o o c o J n e 

Hearing Dntf> 4r - \S Ql 
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BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

\% 

CASE NO.. 

.EXHIBIT NO. 

6S80 
Submitted by-

Hearing Date. 4-'(8-91 
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BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

EXHIBIT NO ' 3 

CASE NO.. 6S80 
Submitted hy C O Q Q C Q I n < 

Hearing HntF, 4 - I 8 ~ 9< 



EXHIBIT 14 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

EXHIBIT NO 14-

CASE NO.. 6SQ0 
Submitted by-

Hearing Date. 

CoKIQCQ ~Zr\c, 

4--IB- 9\ 
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EXHIBIT 16 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

16 -EXHIBIT NO-
CASE NO 6 5 8 0 

Submitted by-

Hearing Date. 

Conoco Tne. 

4- tS-&t 



INJECTED CO, GAS ANALYSIS - FEBRUARY 1991 

MCA C0 2 Injection Project 

Cortez Pipeline Recycle Combined* 
Component Mole % Mole % Calc. Mole % 

C0 2 98.22 69.57 95.56 

Q 0.13 13.20 1.35 

C2 5.58 0.52 

C3 4.66 0.43 

n-C4 1.73 0.16 

i-C4 0.63 0.06 

C5+ 1.42 0.13 

N 2 1.65 1.84 1.67 

0 2 0.49 0.04 

H2S 0.88 0.08 

100.00 100.00 100.00 

Pipeline Rate = 20.6 MMSCFD 
Recycle Rate = 2.1 MMSCFD 
Total Rate = 22.7 MMSCFD 

EXHIBIT 17 

BEFORE EXAMINER 
OIL CON SERVATION DIVISION 

FY! 

CASE NO. 65*80 

Submitted by-

Hearing Date 

Submitted by-

Hearing Date 

Submitted by-

Hearing Date 

17 



MINIMUM MISCIBILITY PRESSURE (MMP) VS CO, CONTAMINENTS 

MCA CO, INJECTION PROJECT 

CONCENTRATION. MOLE% 

CO, N 2 C t C 2 

MMP. psig 

MCA PHILLIPS' E. VACUUM 

100 

97 

94 

94 

90 

90 

1,140 

3 

6 

6 

10 

5 

l,440e* 

1,190 

1,268 (+ 6.6%) 

1,369 ( + 15.0%) 

1,312 (+10.3%) 

1,393 (+17.1%) 

1,367 (+14.9%) 

* Estimated from Orr and Silva's Nov. 1987 paper in SPE Reservoir 
Engineering, p.489 

EXHIBIT 18 

BEFORE EXA/V.INER 
OIL CCNSERVAiiCN DIVISION 

18 
CASE N O -

Ex: :,T:T NO.. 
6580 

Submitted . C o t o o c a I / ] c ^ 

Hearing Dntn 4 - - I 8 - 9 I 
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i conocoj 

Midland Oivision 
Exploration and Production 

Conoco Inc. 
10 Desta Drive West 
Midland, TX 79705-4514 
(915)686-5400 

March 18, 1991 

To Operators and/or Interest 
Owners Within One Mile of the 
Maljamar CO, Injection Project, 
Lea County, New Mexico 

Gentlemen: 

Attached is a copy of Conoco's application requesting an NMOCD examiner hearing on the April 18,1991 
docket for the amendment of Order R-6157, which authorized the Maljamar MCA Unit CO, Injection 
Project and the reinjection of produced C02gas. The purpose of this requested amendment is to authorize, 
retroactively, the injection of recycled produced CO, gas which also includes some hydrocarbon gasses in 
the injection stream. 

The original order did not specifically authorize the reinjection of produced CO, which still contained some 
hydrocarbon gasses. The complete extraction of C0 2 from the produced gas stream to provide 100% pure 
C0 2 for reinjection has not proven to be an economic option in today's market. Therefore, the entire 
produced gas stream, which is 70% C0 2, is dehydrated, compressed, and reinjected into the project. 

At the suggestion of the NMOCD, Phillips Petroleum filed for the same amendment to their CO, injection 
order and received approval August 22, 1990. The NMOCD has similarly suggested that Conoco should 
file for this same clarification to its C0 2 injection order. 

If you have no objection to this amendment of Order R-6157, to clarify and specifically authorize an 
already accepted practice by the NMOCD, please sign the attached waiver and return it in the enclosed 
postage paid envelope. If you have any questions regarding this application, please call Jerry W. Hoover 
at (915) 686-6548. 

Very truly yours, 

Jerry W. Hoover 
Regulatory Coordinator 

JWH/tm 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

-EXHIBIT NO 1 9 

CASE NO 6 5 8 0 

EXHIBIT 19 Submitted by C o t p p c o I n c . , 

Hearing Dot* 4 - - / f l - Q / 

19 



MALJAMAR C02 PROJECT 

OFFSET OPERATOR & MCA WORKING INTEREST OWNERS LIST 

OFFSET OPERATORS 

American E x p l o r a t i o n 
2100 Republic Bank Center 
Houston, TX 77002 

Amoco 
P.O. Box 3092 
Houston, TX 77253 

F r a n k l i n , J.W. 
P.O. BOX 792 
K e r r v i l l e , TX 78029 

Hudson & Hudson 
616 Texas St. 
Fort Worth, TX 76102 

Anadarko 
P.O. Box 2497 
Midland, TX 79702 

A n t w e i l , Alan 
710 W. Marland 
Hobbs, NM 88240 

Arrowhead O i l Corporation 
P.O. Box 548 
A r t e s i a , NM 88210 

Arco o i l & Gas 
P.O. Box 1610 
Midland, TX 79701 

Aztec Petroleum Corp. 
83 00 Douglas, Ste. 800 
Dallas, TX 75225 

Beard O i l Company 
Ent e r p r i s e Plaza, Ste. 200 
5600 N. May Ave. 
Oklahoma C i t y , OK 73112 

Belco Development 
10,000 Old Katy Rd., Ste. 100 
Houston, TX 77055 

Brothers Production Co. 
407 N. Big Spring, Ste. 103 
Midland, TX 79701 

Petroleum Corp. 
6612 S. 254th E Ave. 
Broken Arrow, OK, 74014 

BTA O i l Producers 
104 S. Pecos 
Midland, TX 79701 

Kersey & Company 
P.O. BOx 316 
A r t e s i a , NM 88210 

Lynx Petroleum 
P.O. Box 1979 
Hobbs, NM 88241 

Marathon O i l Co. 
P.O. Box 552 
Midland, TX 79702 

Marbob Energy Corp. 
Drawer 217 
A r t e s i a , NM 8210 

Mobil Producing 
P.O. Box 633 
Midland, TX 79702 

Emily Ray 
(Unable t o loca t e ) 

Reading & Bates Petroleum 
2412 N. Grandview 
Odessa, TX 79761 

S h e l l Western 
P.O. Box 576 
Houston, TX 77001 

Western O i l Producers 
P.O. Box 1498 
Roswell, NM 88201 

Yates Petroleum 
H. E. Yates 
P.O. Box 1922 
Roswell, NM 88202 



H. E. Yates 
P.O. Box 1922 
Roswell, NM 88202 

MCA WORKING INTEREST OWNERS 

Fina 
P.O. Box 2990 
Midland, TX 79705 

OXY USA 
P.O. Box 50250 
Midland, TX 79710 

Mr. Thomas Neal Cockburn 
P.O. Box 2531 
Austin, TX 78678 

Mr. Richard L. Ray, Trustee 
P.O. Box 689 
Tyler, TX 75701 



0 SENDER: Complete Heme t and 2 wnen a d d i t i o n * eervices ere cMaa-ed. end complete n w n t 

Pm ^ T s d d r e s a in t h * "RETURN T O " Space on the m m t i t o - Failure to do thia win prevent t n n card 
«mm h e w i renamed to vnu. Tho return receipt tee wil l provide vou tne m m o j tne nat ion delivered to and 
tha data ot delivatv. f o r additional Tool the fol lowers eervices ere evailaoie. umau l t poatmaater tor teas 
and check boxleel tor additional service is 1 raqueatad. . 
1. • Show t o w h o m del ivered, da te , end eddreeaee'e addraaa. 2. • Raameted Delivery 

(Extra a W f t ) ' £ « " " 

3. Ar t i c le Addreeaed t o : 

American Exploration 
2100 Republic Bank Center 
Houston, TX 77002 

4. Article Number 

p ?fVtf 170. 0*52-
3. Ar t i c le Addreeaed t o : 

American Exploration 
2100 Republic Bank Center 
Houston, TX 77002 

Type of Service: 

• Registered D Inaured 

Q-Cert i f ied • COD 
P I u . i i f~l " a t u m Receipt 
LJ Express Mail 1— Merchandise 

3. Ar t i c le Addreeaed t o : 

American Exploration 
2100 Republic Bank Center 
Houston, TX 77002 

Alwava obtain signature ot addr*aae« 

or aoent and DATE DELIVERED 

5. Signature — aXddreesee 

X / " 

8. Addreasee'e Address (ONLY if 
requtsttd and /« paid) 

6. S i g n a t u r e ^ - i A a e a i m f " 

x rim j f 

8. Addreasee'e Address (ONLY if 
requtsttd and /« paid) 

7. Date oI'Dalivary' c, % ^gj^ 

8. Addreasee'e Address (ONLY if 
requtsttd and /« paid) 

am SENDER: Complete items 1 and 2 when additional eervices ere deeired, and complete items 
w 3 ^ 4. 
Put your eddreae in the "RETURN T O " Space on tne lovarae aide. Failure to do true wil l orevent thia card 
from bee* ! returned to vou. The return receipt tee wil l provide vou the i w n e of the person delivered to and 
the date of delivery, For additional tees the f o l l owe r eervices ere available, consul t postmaster for tees 
and check Doxies) tor additional aarvicelal reoueeted. 
1. • Show t o w h o m delivered, dete, end odoreeeee's address. 2. • Restr icted Delivery 

(Extra chart') (Extra chargr) 

3 . A r t i c l e Add ressed t o : 

Amoco 
P.O. Box 3092 
Houston, TX 77253 

a*J 
y 

4 . A r t i c l e Number . — 3 . A r t i c l e Add ressed t o : 

Amoco 
P.O. Box 3092 
Houston, TX 77253 

a*J 
y 

Type o f Serv ice : 

CU Repiefered D Inaured 

Q ^ e n i f w d • COD 
n ( , n « . . M a , i P Return Receipt 
L_J E x p r e s s M a i l t 0 f M 8 r c n B n d r s e 

3 . A r t i c l e Add ressed t o : 

Amoco 
P.O. Box 3092 
Houston, TX 77253 

a*J 
y 

f ' \ 

>Xlwavs ootam signature ot addressee 

or aoent and DATE DELIVERED. 
5. S ignature — Addressee 

X 

8. Addressee s Address (ONLY if 
requested and fee paid) 

6. S i g n a l l i n g m w r n l i * -

x — r ^ j K , 

8. Addressee s Address (ONLY if 
requested and fee paid) 

7. Date o t Del ivery 1 . _ ^ V»J»*» 

8. Addressee s Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

A f - • • ° i J i - Complete i tems 1 and 2 when addit ional aervicas are desired, and complete i tems 
^ J and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name ot tne person delivered to and 
the date of delivery For additional tees the tol iowinu services are available. Consul! postmaster lor lees 
and check boxiesl fpr edditional servicelsl requested. 
1. • Show to w h o m del ivered, date, end addressee's address. 2. O Restricted Delivery 

(Earn crmrgrl , £ , , „ ehsriYI 
3. Ar t ic le Addressed t o : 

Anadarko 
P.O. Box 2497 
Midland, TX 79702 

4 ^ Ar t ic le Number - t 3 . Ar t ic le Addressed t o : 

Anadarko 
P.O. Box 2497 
Midland, TX 79702 

Type o f Serv ice: 

Q R e e m e r e d G Insured 

&rCertr l ied • COD 

• Express Mail • J * 1 * " " H « , ! P * for Merchandise 

3. Ar t ic le Addressed t o : 

Anadarko 
P.O. Box 2497 
Midland, TX 79702 

Always obtain signature of addresses 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 
X MAO? l i f t 

8. Addressee's Address (ONLY if 
| requested and fee paid) 

6. Sigruuure - A o o m I W • 1 H S 

X ^ W f ^ r l ^ _ 

8. Addressee's Address (ONLY if 
| requested and fee paid) 

7. Oate of Del ivery — 

8. Addressee's Address (ONLY if 
| requested and fee paid) 

A SENDER: Complete i tems 1 and 2 when addit ional se .v ic ta a i * desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom foeina returned to vou. The return receiDi fee wil l provide vou m e name ot the person delivered to and 
the date of delivery. F-or additional tees the fouowinq services are available. Consult postmaster lor tees 
and check box (est tor additional servicels) requested. 
1 . • S h o w to w h o m delivered, date, and addressee's address. 2. Zj Restr icted Delivery 

(Extra chargei (Extra charge! 

3. A r t i c l e Addressed to : 

Alan Antweil 
710 W. Marland 
Hobbs, NM 88240 

4 Ar t i c l e NumPer 

P iDtf \m-D5S 
3. A r t i c l e Addressed to : 

Alan Antweil 
710 W. Marland 
Hobbs, NM 88240 

' T y p e o f Serv ice : 

I I Registered L J Insured 

& ^ e r t i t i e d • COD 
r~, Ma.i 1 — 1 Return Receipt 
l_i Exoress Mail _ , o r Merchandise 

3. A r t i c l e Addressed to : 

Alan Antweil 
710 W. Marland 
Hobbs, NM 88240 

Always obtain signature ot addressee 

or aoent and DATE DELIVERED. 

5. Signauafc X Addressee/' / y . X 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent * 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Qelivery A 

8. Addressee's Address (ONLY if 
requested and fee paid) 

• us.o.p.0. iesa-n»ais DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 . Apr. I9B9 »u.s.ae.o. lsesvnaats DOMESTIC RETURN RECEIPT 

m \ SENDER: Complete i tema 1 and 2 when eddit ionei aervicea are deeired. end complete i tems 
w 3 and 4 . 
Put your eddreae in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receiot fee wil l provide vou the name of the person delivered to end 
the date of delivery For additional teas the Inl lnwuyi n r v i n i . . . . U . J . K I . i m u i i i n n « " " - " » ' • « « 
and check ooxiesl tor additional servicelsl reguested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(riant charge) (Extra dtarfe) 

3. Article Addressed to: 

OA ^ 
Article Number 3. Article Addressed to: 

OA ^ Type of Service: • 
Li? Registered D Insured 

• Certified • COD 

• Eapn*.M.i. • ? 0 ? ^ ^ 

3. Article Addressed to: 

OA ^ 

Alwava obtain signatura ot addressee 

or agent and DATE DELIVERED. 

5. Signature — Addraaaee ^ B. Addressee's Address (ONLY if 
requested and fee paid) 

MAR 2 5 891 
6. 'Signature — Agent <s 
X 

B. Addressee's Address (ONLY if 
requested and fee paid) 

MAR 2 5 891 7. Dete of Del ivery aae , -

*MA25 m 

B. Addressee's Address (ONLY if 
requested and fee paid) 

MAR 2 5 891 

S Form 3 8 1 1 , Apr. 1989 • us.a.RO. len-neais DOMESTIC RETURN RECEIPT 

a % SENDER: Complete i tems 1 and 2 when addit ional services ere desired, end complete i tems 
w 3 and 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this wilt prevent this card 
from being returned to vou. The return receipt tee wil l provide vou the name of the person delivered to and 
t h e d a t e Ot d e l i v e r y . Fo r a d d i t i o n a l t e e s I h « t n l l n w i n n x * t v i r . m * M R m i n i i a h l o i " n n « n l i p n « t m * « r A r h-ir «ooc 
and check box lea) tor additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

(Exira charge) (Extra chargei 

3. Ar t i c le Addressed t o : 

Aztec Petroleum Corp. 
8300 Douglas, Ste. 800 
Dallas, TX 75225 

4; Article Number ^ *-y 3. Ar t i c le Addressed t o : 

Aztec Petroleum Corp. 
8300 Douglas, Ste. 800 
Dallas, TX 75225 

Type of Service: 
O j l a e i t f e r e d Q Insured 

3 c a r t i f l a d • COD 

• Express f/ai. • l£&SSEL. 

3. Ar t i c le Addressed t o : 

Aztec Petroleum Corp. 
8300 Douglas, Ste. 800 
Dallas, TX 75225 

Always obtain signatura ot addressee 

or agent and DATE DELIVERED 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. '>.bn«i,ui« — Aqent * 

x (?A; *9, S/rASiStJ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7 DateotOehvery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 . Apr. 1989 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ 3 and 4 . 
Put your address tn the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot tee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster for fees 
and check box les) tor additional service ts) requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

[Exira charge, (Extra charge! 

3- Article Addressed to: 

Arrowhead Oil Corporation 
P.O. Box 548 
Artesia, NM 88210 

4 . A r t i c l e Number A _ i 

P rfo 0b\ 
3- Article Addressed to: 

Arrowhead Oil Corporation 
P.O. Box 548 
Artesia, NM 88210 

Type o f Serv ice : 

LJ Re^t tered D Insured 

B ^ e m f i e d • COD 

• Express Ma,i • " " g n j j ^ 

3- Article Addressed to: 

Arrowhead Oil Corporation 
P.O. Box 548 
Artesia, NM 88210 

Always obtain signatura ot addressee 

or aqent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

8. Addressee s Address (ONLY if 
requested and Jee paid) 

6 . S ^ n a t u r e — Agent ^ ^ ^ ^ ^ 

8. Addressee s Address (ONLY if 
requested and Jee paid) 

7. DatQjof Delivery _ y 

8. Addressee s Address (ONLY if 
requested and Jee paid) 

PS Form 3 8 1 1 , Apr. 1989 ' *US.G.».o. isas-aia-ais DOMESTIC RETURN RECEIPT 

nru.s.G.p.0. ige»-23a*si5 DOMESTIC RETURN RECEIPT 

4 % SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 and 4 . 
Put your address m the "RETURN T O " Space on tne reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot tee will provide vou the name of the person delivered to and 
the date of delivery. For additional tees the-toi iowmq services are available. Consult postmaster tor tees 
and check Doxies) tor additional servicelsl requested. 
1. LJ Show to whom delivered, data, end addressee's address. 2. t_ Restricted Delivery 

(Extra chargft (Extra charge) 

3. A r t i c l e Add ressed to : 

Beard Oil Company 
Enterprise Plaza, Ste. 200 
5600 N. May Ave. 
Oklahoma City, OK 73112 

4, Article Number 3. A r t i c l e Add ressed to : 

Beard Oil Company 
Enterprise Plaza, Ste. 200 
5600 N. May Ave. 
Oklahoma City, OK 73112 

Type of Service: 
l_l Registered L J Insured 

S c e r t i f i e d • COD 
t i c * . , . ( 1 1 Return Receipt 
U Express Mail i _ f o f M e r c h a n d j S e 

3. A r t i c l e Add ressed to : 

Beard Oil Company 
Enterprise Plaza, Ste. 200 
5600 N. May Ave. 
Oklahoma City, OK 73112 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Srgfiature ^W^ressee / ) 

x V / / X r frjUl^i 
8. Addressee s Address (ONLY if 

requested and fee paid) 

6. Signatt jrT ,e---^Ageni / x 

8. Addressee s Address (ONLY if 
requested and fee paid) 

7. Date o f Del ivery / _ { I j - / 

<3Hi HW 

8. Addressee s Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

EXHIBIT 20 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

20 
CASE NO. 

-EXHIBIT NO. 
6 5 8 Q 

Submitted hv Cohoco The. 

Hearing Date 4- - I 8 - 9! 

20 
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saoiium nnomo 
sail wu laimusu imsHo: 

9L6I •«'V '008E UUOJ Sd 

SENDER: Comolete name 1 and 2 w h e n edcxnonei eervicea a n desired, and comotata n a m 
w 3 and 4 . 
Put veut addraaa in the "RETURN T O " Space on tne reverse aide. Failure to do this win prevent Mes card 
f rom beano returned to vou. The return receiot tee W M orovide vou the nemeor tne person delivered to end 
the date ot dekverv. f o r adonnnal teas tha l a m n a mmnû mm «™ . w u a n i . . ™ . . „ , w . t ™ t « m , t » . 
and check boxiesl tor additional servicelsl requested 
1. • Snow te whom deuvereo, a eta. and addreeaee'a addrass. 2. G Restricted Delivery 

d m eaarer/ i£imi dmfti 
3. A r t i c l e Addressed t o : 

Brothers Production Co. 
407 N. Big Spring, Ste. 103 
Midland, TX 79701 

4 . Ar t ic le Number , - C i r ' 3. A r t i c l e Addressed t o : 

Brothers Production Co. 
407 N. Big Spring, Ste. 103 
Midland, TX 79701 

Type o i Service: 

O Regsrtered 3 Insured 

S-Cer t fhed • COD 

L - i E . p r ^ M . , 1 • " ' T s ^ ' S ' s , 

3 . A r t i c l e Addressed t o : 

Brothers Production Co. 
407 N. Big Spring, Ste. 103 
Midland, TX 79701 

Always ootam saonatura ot addressee 

or saem and DATE DELIVERED. 

5. S ignature — Addressee 

x 
8. Addressee s Address (ONLY if 

requeued ana fee paid) 

6v_Sjaa»iture -^Agent /~\ 

8. Addressee s Address (ONLY if 
requeued ana fee paid) 

7. Date ot Del ivery n 

8. Addressee s Address (ONLY if 
requeued ana fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

OTA SENDER: Complete i tems 1 and 2 when edoit ioi ial eervices ere desired, snd comple te i tems 
w 3 and 4 . 
Put your eddreae in the "RETURN T O " Space on the reverse side. Failure to d o t h : ; wi l l prevent true cord 
l rom oeinq returned to vou. The return receiot tee wil l provide vou tne name ot the person delivered to end 
the date ot delivery. For eddmonel tees tne iol iowina services ere available. Consult postmaster tor tees 
and^neck ponies! tor additional servicelsl reouested. 
1 . D Show to w h o m del ivered, dete. end addressee s address. 2. • Restr icted Del ivery 

f&xrru eharttl i£nns charge) 

3 . A r t i c l e A d d r e s s e d t o : 

BTA Oil Producers 
104 S. Pecos 
Midland, TX 79701 

3 . A r t i c l e A d d r e s s e d t o : 

BTA Oil Producers 
104 S. Pecos 
Midland, TX 79701 

Type o f Serv ice : 

• Regamred • Insured 

• - C e r t i f i e d • COD 

• upr-eM^ D^ffStSSSL 

3 . A r t i c l e A d d r e s s e d t o : 

BTA Oil Producers 
104 S. Pecos 
Midland, TX 79701 

Always ootatn signature of acMreeaas 

or aoem and DATE DELIVERED. 

5. S igns tu re — Aooreaaee 

X 

8. Addressee s Addrees (ONLY if 
requested and fee paid) 

J 
6. Signature — Agent ^ ^ ^ 2 ^ 

8. Addressee s Addrees (ONLY if 
requested and fee paid) 

J 
7. Data of Delivery V \ 

MAR 2 0 1991 

8. Addressee s Addrees (ONLY if 
requested and fee paid) 

J 

PS Htrm 3 8 1 1 , Apr. 1989 

• SEtVQEi.: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put ycjr address in the "HZ i URN TO" Space on tne reverse side. Failure to do this will prevent this card 
from being returned to you. Tne return receipt tee will provide vou tne name ot tne person delivered to and 
the date ot delivery, for additional fees tne following services are avauaoie. Consult postmaster for fees 
and j:hecK doxies) tor additional servicelsl reouested. 
1. LJ Show to whom delivered, data, and addressee s address. 2. 12 Restricted Delivery 

(Extra charge) (Extra charge! 

3. A r t i c l e Addressed t o : 

Franklin, J. W. 
P.O. Box 792 
Kerrville, TX 78029 

4 . Ar t ic le Numoer — -3. A r t i c l e Addressed t o : 

Franklin, J. W. 
P.O. Box 792 
Kerrville, TX 78029 

Type o f Serv ice: 

L J R M M t r e a i_J Insured 

S x e f t i n e d • COD 
i I cvn«s>e»at P 1 Return Receiot L_J Exoress Mail L_ , 0 , M B r c r , i n 0 l 8 e 

3. A r t i c l e Addressed t o : 

Franklin, J. W. 
P.O. Box 792 
Kerrville, TX 78029 Always ootain signature ot addressee 

or aoent and DATE DELIVERED 

5. Signature: — feddressfe 

x — 
8. Addressee s Address (ONLY if 

requested and fet paid) 

6. Signature — 4(gem 
X (\ 

8. Addressee s Address (ONLY if 
requested and fet paid) 

7. Oate o * D e l i v e r y 

8. Addressee s Address (ONLY if 
requested and fet paid) 

DOMESTIC RETURN RECEIPT I PS Form 3 8 1 1 i Apr. 1989 •US.O.RO. teas us i ts DOMESTIC RETURN RECEIPT 

• SENDER: Comolete items 1 end 2 when additional services ere desired, and complete items 
3 and 4. 

Put your sxtorese in the "RETURN TO" Soace on tne reverse side. Failure to oo true will orevent this card 
from bewvj louaiiod to you. The return receipt tee will provide vou the name of the person delivered to and 
the dete of delrvorv. For eddmonel fees tne following services are evaaable. Consult postmaster tor lees 
end check boxleel tor additional aervicelel reouested. 
1. • Show to whom delivered, dete. end addressee's address. 2. • Restricted Oeavary 

f£«tre cearer; (Extmchartt) 

3. Article 

Hudson & Hudson 
616 Tens St. 
Fort Worth, TX 76102 

5. Signature — 

X 

6. ,Sn • Aoent 

Bate of 

JBfiR 511391 

4. Article Number ^ 

P incp KLU- o°£\ Type of Service: 

•^aoxtearad 

Scattmed 

G Express Me< 

• Ineured 

• COD 
r~| Return Receipt 
*—' tor Merchandise 

Atwoyeaftltein s 
or eeemend DATE 0SLIVERED. 

B. Addressee's Addrass iONU if 
raewsMd andftt paid) 

PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

• !^5!d 4Rl C o m p l * , e " , m * 1 " a 2 w n t n •oat'Oh.l ...vices sr. oesireo. snd complete items 
Put vow address in the "RETURN TO" Space on the reverse ,>de. Failure to do this will orevent thi. card 
tromb«ng, mturr-d to VbuJ!?™ r«.ro, fee wil, oiovip. vn„ ,ne ™ * £ X Z % 2 Z ^ ^ 

^ X ^ C Z n . ^ ^ ^ t : ^ ^ ^ ",""C" '" """">"- U , n , ! ; , P°* , m M M ' 
1. • Snow to w h o m datrvered. ds te . and addreasae'a address. 2. • Restricted Oetrverv 

( E m c n r t t l r £ z r r . < * a « , l 
j . A r t i c l e Addresaed t o : 

Kersey & Company 
P.O. Box 316 
Artesia, NM 88210 

j . A r t i c l e Addresaed t o : 

Kersey & Company 
P.O. Box 316 
Artesia, NM 88210 

Type o^Se rv i ce : 

• javrstaratl • Ineured 

B x a r t f i i e d • COD 

• E.or̂ .M.,1 • f ^ l K ^ S . 

j . A r t i c l e Addresaed t o : 

Kersey & Company 
P.O. Box 316 
Artesia, NM 88210 

Alwaya obtain aasnature ot saarssan 

or aoent end DATE DELIVERED. 
5. S ignature r» Addressee 

x t r j j ^ t u 
8. Addressee s Address (ONLY if 

reouested and fet paid) 

6 . s i gna tu re — A g e n t / 
X / 

8. Addressee s Address (ONLY if 
reouested and fet paid) 

7. Oate ofDekvery _ / 

8. Addressee s Address (ONLY if 
reouested and fet paid) 

^ SENDER: Comole te i tems 1 end 2 when sxMitionel services ara desired, and comple te i tems 

Put vowado tess in the "RETURN T O " Soace on the reverse aids. Failure to do this w m r i r e ^ t t w c a r d 
l rom ne>vj returned to you. The return receipt tee wi l l provide vou the name nt the person mmvered to end 
t r T d l T p t ^ e i v e r y . ft*^rtion.l fees . r j l o u o w m g g r v i c e . ^ e evaaable. Con«at postmester lor lees 
end cnecx boxies l for eddmonel aerv>c<sl reouested. _ „ . „ ^ n ^ , . , v 
1. • S h o w t o w h o m deliver ad . date, end addressee s address 2. • Restr icted Dehvery 

i£zrm caartti <""* o - f ) 

3 . A r t i c l e A d d r e s s s d t o : 

Lynx Petroleum 
P.O. Box 1979 
Hobbs, NM 8S241 

JTOIT m 
3 . A r t i c l e A d d r e s s s d t o : 

Lynx Petroleum 
P.O. Box 1979 
Hobbs, NM 8S241 

Type o f Serv ice : 
L J 8a6x«tered • Ineured 

EJcer t t f ied • COD 
H . , A . r~l Return Receipt 
U Express Mad U , „ , Merchendise 

3 . A r t i c l e A d d r e s s s d t o : 

Lynx Petroleum 
P.O. Box 1979 
Hobbs, NM 8S241 

Alweye oa ten signature of adoreeses 

or agent end DATE DELIVERED. 

5. i i g n e t u r e . — Aoxlfestsee » 

x<A vJ.-W . ^ n i w t p f l D C S 
8. Addressee's Addrees (ONLY if 

reouested and ft* paid) 

6 . S ignature — A g e n t v 

X 

8. Addressee's Addrees (ONLY if 
reouested and ft* paid) 

7. Oate Pf Delivery +7 Q^c?^ ^jf / 

8. Addressee's Addrees (ONLY if 
reouested and ft* paid) 

SfaS SENDER: Complete i tems 1 and 2 wnen addit ional services ere desired, end comple te i tems 
w 3 end 4 . 
Put your address ai the "RETURN TO" Soece on the reverse side. Failure l o do this writ orevent this card 
f rom oema returned to vou. The return receiot fee wil l provide you the name ot tne person delivered to and 
tne date of delivery. For eddmonel tees tne ioi iowino aerwicea are available. Consult oostmaster ror tees 
and check bpxles) tor eddmonel servicelsl reouested. 
1. LJ S h o w to w h o m del ivered, deta. and addreeaee'a address. 2. G Restr icted Del ivery 

lexrra charm ikjttra chartei 

3. A r t i c l e Addreeaed to : 

Marbob Energy Corp. 
Drawer 217 
Artesia, NM 88210 

•V^rticle Numoer _ t —) 

vixih ovr 
3. A r t i c l e Addreeaed to : 

Marbob Energy Corp. 
Drawer 217 
Artesia, NM 88210 

Type p t Serv ice: 

Dpeass le red D Ineured 

B c e n i l i e d • COD 
F i s B M M * u«. i 1 — 1 Return Receipt l_l exoress Man ~~ 1 w M ^ „ . n < j ; , e 

3. A r t i c l e Addreeaed to : 

Marbob Energy Corp. 
Drawer 217 
Artesia, NM 88210 

Alweye ootam exsneture ot edoreesea 

or eeent and DATE DELIVERED. 

B. Addressee s Address (ONLY if 
reouested and fee paid/ 

6. Sienaturev-- Agent ^ / \ 

x LJ ) 

B. Addressee s Address (ONLY if 
reouested and fee paid/ 

7. Da te o f Dokvery / 

B. Addressee s Address (ONLY if 
reouested and fee paid/ 

S ) f E N ? E . R : Complsts Heme 1 end 2 w h e n addi t ional services ere desired, and complete i tems 
^e* 3 and 4 . 
Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom bemo returned to vou. The retirrrrreceipt fee wi l l orovide vou tne neme ot the petson delivered to and 
the dete ot delivery. For additional raaa rha tallnwmo a«rv«- . t . . . ^ . . . i . n i . ( ™. . . „ I „ 
and check boxiesl tor additional aerviealsl reoueatad. 
1 . U Show to w h o m delivered, data, and eddressee's sddrsss. 2. • Restricted Delivery 

I£M Chanel (tjara chartt) 
3. A r t i c l e Addressed t o : 

Marathon Oil Co. 
P.O. Box 552 
Midland, TX 79702 

4 _ Ar t ic le Number . i ~ . 3. A r t i c l e Addressed t o : 

Marathon Oil Co. 
P.O. Box 552 
Midland, TX 79702 

Type o f Serv ice: 

D Registered D insured 

l & C e r t r t o d ' • COD 

• E , p r « . M . , l • ? « r . r » s . 

3. A r t i c l e Addressed t o : 

Marathon Oil Co. 
P.O. Box 552 
Midland, TX 79702 

Always obtain afonature of addressee 

or aoent snd DATE DELIVERED. 

S. S ignature — Addressee 

X 
8. Addressee s Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^>*=^/ i J 

8. Addressee s Address (ONLY if 
requested and fee paid) 

7."T)ate ot Cei ive iy / 

MAR 2 inn 

8. Addressee s Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

m F e a s s > 3 8 1 1 . Apr. 1989 

0 I ^ N D E R : Comolete i tems 1 and 2 when addit ional aervices ars desired, snd comolete items 

Put your address in the "RETURN T O " Soace on tne reverse side. Failure to do this wil l prevent this card 
from oeino returned to vdu. Tne return receiot tee wil l orovide vou rne name ol ine oerson delivered td and 
tne date pt delivery For additional tees the ionow.no services are avauaoie. consult oostmaster ior lees 
ano_check boxiesl tor additional servicelsl reouested. 
1. i_i Snow to wnom Delivered, dete. end addressee s eddress. 2. ~ Restricted Delivery 

tLstro choree) itxlra chareei 
3. Ar t i c le Addressed to : 

\ . O. "fees- ° 

4r>Ar t i c le Numoer 3. Ar t i c le Addressed to : 

\ . O. "fees- ° Type o t Service. 

Ujji Aeotstered " U Insured 

i_J Certitiea LJ COD 

l_j express Maii • ft"uT w « 9 I D t 

™ tor Merehenaise 

3. Ar t i c le Addressed to : 

\ . O. "fees- ° 

Aiwa^aBietam signature ot adoresaae 

or a^aWlSnd DATE DELIVERED. 

5. S ignature — Addreasee 

X 
8. Addressee a Aooress (ONLY tf 

requeued and fee paid) 

6. S ignature — A o e n t 

X - ^ - X i J r v c J c ^ v ^ 5 

8. Addressee a Aooress (ONLY tf 
requeued and fee paid) 

7. Oate of Del ivery 

MAR 25^99! 

8. Addressee a Aooress (ONLY tf 
requeued and fee paid) 



0 SENDER: Comple te i t e m . 1 «nd 2 when-eodraonel service* ere desired, and c o m p l e t e - i t e m . 

Put vou? eeSssssTsn tha "RETURN TO" Space on ttsjnwerse sale. Failure to do thia will orevarntlw card 
, .„ vou. Tha return racaint lee wM orovide vou the name ot the oereon delivered tpand 
rrTa^rStMl^w. Ir^ddSonal lee. the'lollowing esrvajea ara availabla. Unail poetmaatar tor t M s 
and check, boxiesl lor edottionel .ervicet.l reoueated. „ „ . _ „ , n^—^ 
1. • Show to whom delivered, data, and edoresssea addraaa. 2. • «a«neted Delrverv 

rfirmt chant) charge) 

3. A r t i c l e A d d r e s s e d t o : 

P e t r o l e u m C o r p . 

6 6 1 2 S . 2 5 4 l h E . A v e . 

B r o k e n A r r o w , O K 7 4 0 1 4 

4 . Ar t ic le Number 3. A r t i c l e A d d r e s s e d t o : 

P e t r o l e u m C o r p . 

6 6 1 2 S . 2 5 4 l h E . A v e . 

B r o k e n A r r o w , O K 7 4 0 1 4 

Type o f Serv ice: 

• Aeoxjlsrad D Ineured 

B l S r t m e d • COD 
f l u . i l • Return Receipt 

. f c j Express Man I_J 1 c , Merchsndise 

3. A r t i c l e A d d r e s s e d t o : 

P e t r o l e u m C o r p . 

6 6 1 2 S . 2 5 4 l h E . A v e . 

B r o k e n A r r o w , O K 7 4 0 1 4 

Always oeteei signBture of eddreesee 

or eoent end DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requeued and fee paid) 

N 6- S igna tu re — A g e n t 

X 

8. Addressee's Address (ONLY if 
requeued and fee paid) 

N 
^ D a t e o f ^ v e r y ^ ^ . ^ J ^ f 

A CENDER; Complete i tems 1 and 2 when additional eervices are desired, end complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th is card 
from beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For addit ional tees the fol lowina services are available. Consult postmaster tor tees 
and check Pontes! tor addit ional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

^ ' ^oc *>\V 

^ Ar t ic le Number 3 . A r t i c l e Add ressed t o : 

^ ' ^oc *>\V 

Type o f Serv ice: 

fl] Registered D Insured 

GO Certified • COD 

• E a r — M a i l • 

3 . A r t i c l e Add ressed t o : 

^ ' ^oc *>\V 

Always ootam ajoheture of eddressee 

or egent and DATE DELIVERED. 

5. S ignature — Addressee 

X ' e±T 
8. AddrUbe's Address (ONLY if 

requewtf and fee paid) 

6 . S ignature — A g e n t • * * * J t ^ ^ i * * * 

X C ' n 1 1 f t f t 1 

8. AddrUbe's Address (ONLY if 
requewtf and fee paid) 

7. Date of Delivery >^ JflflR JJ $ ]&h}\ 

8. AddrUbe's Address (ONLY if 
requewtf and fee paid) 

am SENDER: Comptets items 1 snd 2 when additional services ere desired, end complete items 
~ 3 end 4. r-
Put your address in the "RETURN T O " Space o n the reverse) era*-F-silure to do this wil l prevent th is cerd 
i M n rteano leauuiasi 10 vou. The return recen t fee wi l l orovide vdu the neme ot the person delivered to end 
the dete of deiiverv. fo r additional teee the fol lowing eervices ere evaileble. Consult postmaster tor tees 
and check boxleel tor additional servicelsl requested. 
1. • Show to whom detwered. date, end eddreasss's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Addressed t o : 

Reading & Bates Petroleum 
2412 N. Grandview 
Odessa, TX 79761 

4 . Ar t ic le Number . , . t 3. A r t i c l e Addressed t o : 

Reading & Bates Petroleum 
2412 N. Grandview 
Odessa, TX 79761 

Type q l 'Se rv i ce : 

D .Registered^ LJ Insured 

[ • C e r t i f i e d ' • COD 
f l F .n r . . . Mail P Return Receipt "P ress Man l _ f o r M , r c n , n 0 l s B 

3. A r t i c l e Addressed t o : 

Reading & Bates Petroleum 
2412 N. Grandview 
Odessa, TX 79761 

Always obtain signature ot addressee 

ot soent and OATE DELIVERED 

5. S igna tu re — Addressee 

x ^n^utuA,- JUcus, 
8. Addressee's Address (ONLY if 

reouested and fee paid) 

6. S ignature — Agent 0 

X 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

7 . Date of De l i ve ry 

3-jo-9/ 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 

* W SENDER: Complete i tems \ and 2 w h e n addition*.. „o , ..ces are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
f rom beina returned to vou. The return receipt fee witt orovioe vou the name ot the person delivered to and 
the date of delivery. For additional tees the fol iowina services are available. Lonsult oosimaster for tees 
and check boxiesl tor adortional servicelsl requested 
1 . L_i Show to w n o m delivered, data, and addressee's address. 2. L_J Restricted Delivery 

(Extra charge) (Extra charge} 

3. A r t i c l e Addressed t o : 

Western Oil Producers 
P.O. Box 1498 
Roswell, NM .58201 , -

. • «> 

4t>i Ar t ic le Number . , ^ 

v"idic men? 
3. A r t i c l e Addressed t o : 

Western Oil Producers 
P.O. Box 1498 
Roswell, NM .58201 , -

. • «> 

Type a* Serv ice: 

O a e g i s t e r e d D Insured 

© C e r t i f i e d • COD 

• Exp,.., M.„ • SyVSSnSSlSU 

3. A r t i c l e Addressed t o : 

Western Oil Producers 
P.O. Box 1498 
Roswell, NM .58201 , -

. • «> 
Always obtain signature of addresaae 

or agent snd DATE DELIVERED. 

5. S ignature — Addressee i M > i f " 
X '{ aj ir: . 

8. Addressee s Address (ONLY if 
\ requested and fe* paid) 

6. S igna tu re —tAgent 1 ' ^ ^ f f l Q i 

8. Addressee s Address (ONLY if 
\ requested and fe* paid) 

7. Date of Del ivery ^ ^ V ^ f l f f C 

8. Addressee s Address (ONLY if 
\ requested and fe* paid) 

PS Form 3 8 1 1 . Apr. I989_ • U.S.G.P.0.1SSS4SM1S DOMESTIC RETURN RECEIPT 1 PS Form 3 8 1 1 , Apr. I989 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
3 snd 4. 

Put your address in ths "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt tee will provide vou the name of the person delivered to end 
the dete of deiiverv. For additional lees the following services ere available, consult postmaster tor tees 
end check boxleel tor additional service!.! reouested. 
1. • Show to whom delivered, date, and addressee', eddre... 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

H. E. Yates 
P.O. Box 1922 
Roswell, NM 88202 

S. Signature — Addressee 

X 

l . £ s i d of Deiiverv 

4. Article Number 

V2D(p 124 on 
Type at Service: 
• Roistered • Ineured 
QxertrSsd • COO 
• fgpr~M.ii D & B i j s a L 
Alweye ootam signature of eddressee 
or spent end DATE DELIVERED. 
8. Addressee's Addrsss (ONLY if 

reouested and fee paid) 

PS Form 3 8 1 1 . Apr. DOMESTIC RETURN RECEIPT P s F o f m 3 8 1 1 , Apr 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom being returned to you. The return receipt fee wi l l provide vou the name ot tne person delivered to and 
the date of delivery. For additional lees the fol lnwina Mtvir.nK am MVA.ij.hlo Cnnc. i t p n M m « » r in., l r r * 
and check boxiesl for additional servicels) requested. 
t . • S h o w to w h o m delivered, de te , and addressee s address. 2. • Restricted Delivery 

(Extra charge) fExm charge) 

3. A r t i c l e Addressed t o : 

Yates Petroleum Building 
105 S. Fourth SL 
Artesia. NM .88210 

. 4 . Ar t ic le Number 

P2Honq oUh 
3. A r t i c l e Addressed t o : 

Yates Petroleum Building 
105 S. Fourth SL 
Artesia. NM .88210 

Type » f Serv ice: ' 

D / U g j s t . r e d • Insured 

L ? Certified • COD 

L J E x p ^ a M a i , 

3. A r t i c l e Addressed t o : 

Yates Petroleum Building 
105 S. Fourth SL 
Artesia. NM .88210 

Always obtain signature of addressee 

or agent and DATE DELIVERE0. 

5. S ignature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee pout) 

8. Addressee's Address (ONLY if 
requested and fee pout) 

7. Date of Del ivery 

-7/ 

8. Addressee's Address (ONLY if 
requested and fee pout) 

• US.O.P.O. tSSS43»4tS DOMESTIC RETURN RECEIPT 

• f j i SENDER: Complete i tems 1 snd 2 when sddrtionsl servicee srs deeired, and complete i tems 
• 3 and 4 . 
Put your addrsss in the "RETURN T O " Spece on the reverse side. Failure to do this wi l l prevent true card 
from beaia returned to vou. The return receipt fee wi l l provide vou the name ot the person delivered to and 
the dete of o>liverv. For edditionel tees the toUowmq services ere available, consul t postmaster tor tees 
and check boxiesl for additional servicelsl requested. 
1. • Show t o w h o m del ivered, da te , and addressee's eddress. 2. • Restr icted Del ivery 

f£or» charge) (firms charge) 

3. A r t i c l e A d d r e s s e d t o : 

F i n a 

P . O . B o x 2 9 9 0 

M i d l a n d , T X 7 9 7 0 5 

4. Article Number, , • /%. 3. A r t i c l e A d d r e s s e d t o : 

F i n a 

P . O . B o x 2 9 9 0 

M i d l a n d , T X 7 9 7 0 5 

Type o f Serv ice : 

• Radrstsred* • Insured 

B x e r t f f l e d • COO 
P I ! , m « use n Return Receipt 
l_l Exoress Mas l_J f o , Merchandise 

3. A r t i c l e A d d r e s s e d t o : 

F i n a 

P . O . B o x 2 9 9 0 

M i d l a n d , T X 7 9 7 0 5 

Always obtain signature ot addressee 

or eoent end OATE DELIVERED. 

5. S igns tu re — Addressee 

X 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

x ^ ^ > ^ 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

7. Da te o f Del ivery 

MAR 2 0 1991 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • US.O.P.O. isee-2ss-.it DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
3 and 4 . 

Put your eddress in the "RETURN T O " Spece on the reverse side. Failure to do this wil l orevent this card 
f rom beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For aridit»nffi-4*Mft the intiftt*v.nn <i»rv.™« »ro awa.inh.* fnrtcMi. n«*jTmDTtrr Tnr fec-
and check boxiesl tor additional servicelsl requested. 
1. U Show to whom delivered, date, and addressee s address 2. U Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Addressed t o : 

M r . T h o m a s N e a l C o c k b u r n 

P . O . B o x 2 5 3 1 

A u s t i n , T X 7.5678 

4 . Ar t ic le Number , ^ 

(> onm \iX> t) ^ 0 
3 . A r t i c l e Addressed t o : 

M r . T h o m a s N e a l C o c k b u r n 

P . O . B o x 2 5 3 1 

A u s t i n , T X 7.5678 

Type o l Service: 

D^eg ie te red L_i Insured 
Q c e r t i f i e d • COD 
• Express Mail • "eeeipt v *— lor Merchandise 

3 . A r t i c l e Addressed t o : 

M r . T h o m a s N e a l C o c k b u r n 

P . O . B o x 2 5 3 1 

A u s t i n , T X 7.5678 

Always obtain signatur. of sddreaaae 
or agent, end DATE DELIVERED. 

PS Form 3 8 1 1 , Apr. 1989 
HtVR 2 v 1991 

8. Addressee's Address (ONLY if 
reouested and fee paid) 

• US.Q.P.O. 1SSS.J1M15 DOMESTIC RETURN RECEIPT 

^LS SENDER: Complete i tems 1 and 2 when additional services are desired, and comple te i tems 
w 3 and 4 . 
Put your eddress m the "RETURN T O " Space on tne reverse t ida. Failure to do this wil l orevent this card 
from betno returned to vou. The return receipt fee will orovide vou tne name ot the person delivered to and 
the date of deiiverv. For additional tees the follow ma services ant availahlA. Consult nostmnster for tees 
and check boxiesl tor addit ional servicels* requested. 
1. O Show to w h o m del ivered, da te , and addressee a address. 2. G Restricted. Del ivery 

(Extra charfte) (Extra cnargei 

3. A r t i c l e A d d r e s s e d t o : 

O X Y U S A 

P . O . B o x 5 0 2 5 0 

M i d l a n d , T X 7 9 7 1 0 

4 . Ar t ic le Number ^ 3. A r t i c l e A d d r e s s e d t o : 

O X Y U S A 

P . O . B o x 5 0 2 5 0 

M i d l a n d , T X 7 9 7 1 0 

Type of Service: 
I—J ft**jt*teted 13 insured 
E^Certrfied • COD 
I i c K f U M . ILA.,1 f l Return Receipt 

" w * s s M s ' 1 ^ for Merchandise 

3. A r t i c l e A d d r e s s e d t o : 

O X Y U S A 

P . O . B o x 5 0 2 5 0 

M i d l a n d , T X 7 9 7 1 0 

Alwaae obtain signature ot addreesee 

or agent and DATE DELIVERED 

5. S ignature — Addressee 8. Addressee a Address (ONLY if 
requested and fee paid) 

6 , S ignature — A g e n t y j f \ 1 1 

A.. L JMJU. 

8. Addressee a Address (ONLY if 
requested and fee paid) 

7. Data of Delivery I f 1 . 

8. Addressee a Address (ONLY if 
requested and fee paid) 

I OS Form 3 8 1 1 . Apr. DOMESTIC SpTTUIIN MECC1PT f M Form 3 8 1 1 . Apr. 1989 

S ) SCNDCn. Comolete i tems 1 and 2 when addit ional services are desireo. sno complete items 

Put your address in the "RETURN T O " Soace on the reverse side. Failure to do this wil l prevent this cord 
from being returned to vou. The return receiot tee will provide vou the name ot me person delivered to and 
the date ot delivery. For additional fees the to.iowinq services are available, consult postmaster ior lees 
and checK ooxlesi (or additional servicels) reouested. 
1 Show to w n o m delivered, dete. end addressee s eddress 2. Z Restricted Delivery 

(txtra charge, itxtro chorrei 

3. A r t i c l e Addressed to : 

M r . R i c h a r d L R a y , T r u s t e e 

P . O . B o x 6 8 9 

T y l e r , T X 7 5 7 0 1 

4 . Ar t ic le Numoer 3. A r t i c l e Addressed to : 

M r . R i c h a r d L R a y , T r u s t e e 

P . O . B o x 6 8 9 

T y l e r , T X 7 5 7 0 1 

Type o ^ S e r y j c e : 

LJEsegisterecT""* L_i Insured 

Uncer t i f ied L j COD 

U Express Mail • R ? c e i J r t 

^ '— for Merchandise 

3. A r t i c l e Addressed to : 

M r . R i c h a r d L R a y , T r u s t e e 

P . O . B o x 6 8 9 

T y l e r , T X 7 5 7 0 1 

Aiwava obtew signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee 

X J 
8. Addressee s Address (ONLY if 

requested and fee paid) 

6. S ignature — Agen t 

x L _ ^ 

8. Addressee s Address (ONLY if 
requested and fee paid) 

7.0*edfD«,v.ry MAR 2 5 \QQ^ 

8. Addressee s Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: AMERICAN EXPLORATION COM?ANY 

Signature: _ 

T ! f I p . G. R. DIAMOND 
LAND MANAGER • OPERATIONS 

Date: 

EXHIBIT 21 

BEFORE EXAMINER 
OIL CONSERVATION DIVISION 

21 
CASE NO. 

-EXHIBIT N! 

6580 
Submitted hy C o n o c o T r i e -

Hearing Hntr- 4~ " I 8 - 9 1 

21 



CONOCO, INC 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: t>6 4 t Q i J & * r \ / ) S ^ s : ^ £ ^ _, 

Signature: S^L^-' C. , 

Title: 

Date: ^TfaiA.fiA. Z7 /44 / 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: BEARD OIL COMPANY 

Signature: ( l l U x ^ J ' • / 
Ivan D. A l l r e d , Jr. 

Title: Vice President 

Date: March 21 , 1991 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: ^ 1 ' '^^ / ^ / t ^ j L v C 

Signature: / r ^ ^ ^ v x ' ^ r i < ^ 

Title: ' £^y^tt^' 

Date: ^/xC /<h l 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: BTA Oil Producers 

Signature: 

Title: Exploitation Manager 

Date: March 22, 1991 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit CO, Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing CO, 
injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: J . ^ I . F r a n k l i n Qjjl Operator 

Signature: (/^J -^T^^**^*^ 

J . W. F r a n k l i n 
Title: Owner 

Date: Mar. 29, 1991 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 

Signature: 

Title: 

rflTdsan. &/ Hudson 

Edward R. Hudso 
J o i n t Owner 

n,Jr. •' 

Date: March 21, 1991 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: fc) £j~$ £^ jj^ Cv , 

Signature: 

Title OlVr/ZlZ 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C02plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing CO, 
injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 

Signature: 

Title: 

Date: 

A. 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C02plus hydrocarbon gasses, in the Maljamar MCA Unit CO, Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: L ^ Z ? ^ t f . r £ / ^ „_ , 

Signature: Mfl&boK ErS&ZQf r^F 

T i t l e : ^ / ^ g y r 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C02plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing CO, 
injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 6X7" U <> /9-3~AJ C 

Signature: J ^ / s . ^ ^ ^ U ^ far fi. A. J 4 ^ T 

Title: JSLt iLe / / t * ± f s i ^ t ^ J - ^ ~ 5 «*. 

Date: 3 / 2 7 / 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing COz 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: AJ^- $ f£/?7V3' / C U 

Signature: / t ^ A — / I 

Title: R ft€~A AA Q CU-

Date 1-11-1 •( 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project. 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 

Signature: 

Title: V • 

Date 3 / z - / 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C0 2 plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 

Signature: 

Title: 

Date: 



CONOCO, INC. 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

Application for amendment of Order R-6157 to authorize, retroactively, the injection of recycled produced 
gas, which includes about 70% C02plus hydrocarbon gasses, in the Maljamar MCA Unit C0 2 Injection 
Project 

WAIVER TO OBJECTION 

We, the undersigned, as an offset operator or interest owner, waive any objection to the above described 
application by Conoco for NMOCD approval of an amendment to Order R-6157 authorizing C0 2 

injection in Conoco's MCA C0 2 Injection Project located in Lea County, New Mexico. 

Company or Name: 

Signature: 

Date: ? - JZ # " I 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

APPLICATION FOR CONOCO INC. FOR 
AMENDMENT OF DIVISION ORDER NO. 
R-6157 AND DIVISION ADMINISTRATIVE 
ORDER PMX-153, MALJAMAR CARBON 
DIOXIDE INJECTION PROJECT, 
LEA COUNTY, NEW MEXICO 

Case Mn. ttS&Q 

CASE NO. 6580 
(REOPENED) 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

In accordance with D i v i s i o n Rule 1207 (Order R-
8054) I hereby c e r t i f y that on March 29, 1991, I caused 
to be mailed by c e r t i f i e d mail r e t u r n - r e c e i p t requested 
notice of t h i s A p r i l 18, 1991 hearing and a copy of the 
application for the above referenced case along with 
the cover l e t t e r to the p a r t i e s shown i n the 
application as evidenced by the attached copies of 
return r e c e i p t cards. 

^•--'SUBSCRIBED AND SWORN to before me t h i s f 7 day 
of Ap'ril> 1991. 

Notary Public 

My Cominission Expires: 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
horn being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicelsl requested. .• r*& V * *• 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) - cv (Extra charge) 

I Art ic le Addressed to : 

B L M ul 

Post Office Box 1397 
Roswell, New Mexico 88201 

Conoco Maljamar WTK 

4 . Ar t ic le Number * . V' 
- ... • . . . ^ v-.^-.^ ., '^': . 

P 676 666 262 
Type of Service: 1 } 

O Registered' l i J s p O irisiired 1 

E C e r t i f i e d ' ^ S ^ - E l COD >• 

5 ^p ress M a i l l y Q ^ X r ^ ^ L * 

^8 obtain signature of addressee 
and DATE DELIVERED. 

S Signature — Addressee 

S- r 

see'* Address (ONLY if ^ 
êquesthSd and fee paid) ' f 

t> t$ignatuj£ — Agent 

Date of t le l iverv \ i ^ P f f o, 195i 

^ orm 3 8 1 1 . Apr. 1989 •as.G.p.o DOMESTIC RETURN RECEIPV 

: SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• f * 3 and 4 . • - . v : ^ . f e : p # ^ W i - * " ' ' V .... 

<t your address in the "RETURN TO" Space on the reverse side. Failure to do this WiH prevent this card 
; ,n being returned to you. The return receipt fee will provide you the name of the person delivered to ano 
; i e date of delivery. For additional fees the following services are Available. Consult postmaster for fees 
! V: B check box(es) for additional service(s) requested. ' ' 4L, \ , " " 
i • Show to whom delivered, date, and addressee's address. ''' 2". O'Restricted Delivery 
j (Extra charge) .,•»,.> < (Extra charge) 

Art ic le Addressed t o : 

C o n v r n i s s i o n e r o f P u b l i c Lan r 

4 . Ar t ic le Number 

P o s t O f f i c e Box 1148 
S a n t a F e , New M e x i c o 8750-! 
A T T N : F l o y d P r o n d o 

C o n o c o M a l j a m a r WTK 

Type of Service: 
D Registered ;'i'l?r D Insured 

Certified . D c O D 

• Express M ^ ^ q « r M

m e n ? h » r 

P o s t O f f i c e Box 1148 
S a n t a F e , New M e x i c o 8750-! 
A T T N : F l o y d P r o n d o 

C o n o c o M a l j a m a r WTK 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

. Signature — Agent 

8. Addressee's Address (ONLY if 
requested and fee paid) 

. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

S Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 19B9-23B-BIS DOMESTIC RETURN REC 


